Smoking has been related to several aspects of personality but the association with neuroticism is rather uncertain (Eysenck, 1965) . The Royal College of Physicians (1962) , in their first report, Smoking and Health, suggested that smokers tend to be more neurotic. This is supported by the view of the U.S. Public Health Service (1964) that there is a relationship between the smoking habit and a personality configuration which is vaguely described as neurotic. However, in the latest report of the Royal College of Physicians (1971) it is stated that this claim has not been substantiated. Even more recently, Eastwood and Trevelyan (1971) Questionnaire. These nine questions (numbers 19, 20, 28, 31, -34, 58, 86, 89, and 
DIsCUSSION
The proportion of smokers in this sample is very similar to that given for 1968 in the report of the Royal College of Physicians (1971) . In addition, the present figures show that the proportion of smokers declined further in the oldest age group which is not detailed separately by Todd (1969) . It is interesting to speculate to what extent this reduction in the proportion of smokers in old age is a cohort effect, to what extent it is related to the economic circumstances of pensioners, or to what extent this is due to selection-being the survival of the fittest, i.e., the non-smokers.
This survey shows that on average women had higher neurotic scores than men but that they smoked considerably less. Despite this, the evidence of an association between smoking and neuroticism comes almost entirely from women. The present finding, that in women there is a significant correlation between the neurotic grade and the amount smoked, is in conflict with the conclusions of Eastwood and Trevelyan (1971) . These authors admit that their results may have been affected by their study design. The present data are based on a community survey of rather larger numbers and with a wider age range. More important may be the higher response rate obtained (93-5% against 'approximately 70%') and the fact that the questionnaires were completed in the individuals' homes and returned to a research unit 15 miles away. Eastwood and Trevelyan (1971) collected their smoking information in a self-administered questionnaire which the respondent knew would be seen by his/her family doctor. However, Eastwood and Trevelyan (1971) 
